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The state covers: 

-	 All children describedabovewho are underage 
(18,19) with family income or below -percent of 
the FPL. 

-	 Thefollowingreasonableclassifications of children 
described above whoare under age- (18,19) with 
family income or below the percentof the FPL 
specified for the classification: 

(ADD NARRATIVEDESCRIPTION(S)OF THE 
REASONABLE CLASSIFICATION(S)AND THE 
PERCENT OF THE FPL USED TO ESTABLISH 
ELIGIBILITY FOR EACH CLASSIFICATION.) 

-	 21. Achildunderage -whohasbeendetermined 
eligible for a totalof -months regardless of changes 
in circumstancesother than the attainmentof the 
maximum age stated above. 
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